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•

Introduction
This report describes a needs assessment of the Cambodian community in San Jose,

California. The researcher utilized the program evaluation model to collect data from
individual members of the Cambodian community. The author distributed questionnaires

•

through various community groups and individuals, the Asian Pacific Family Resource
Center, and Miller Elementary School in the Alum Rock Union Elementary School District.
This was a prospective, formative study.

•

The goal of the needs assessment was to demonstrate the range of needs of the
Cambodian community in San Jose. There are few local studies of the Cambodian
community, and few statistics are kept on this specific population. Therefore, there is a great

•

need for documentation of the community's needs in order to increase awareness among the
general population and to ensure equitable appropriation of public resources.
The purpose for generating statistical representations of the community's needs is to

•

demonstrate and describe the most urgent social problems and to justify and demand
appropriate responses from government agencies and other community service providers
which have historically overlooked this small but significant community in San Jose. The

•

results of this study can be used in grant proposals to maintain and expand the greatly needed
services for the community. The ultimate goal is to use this study and its results to assist
Cambodian community organizations to develop the skills and knowledge to seek funding,

•
•

•
•

other resources, and support for the important work that they do within their own community.

•
II.

•

Context of Services and Community

Approximately 150,000 Cambodian refugees have resettled in the U.S., the vast
majority since 1980 (Clarke, Sack, and Goff, 1993, p. 65). Cambodians in the U.S. are

•

predominantly Khmer, the majority ethnic group, but also include some ethnic Chinese from
Cambodia. According to the 1990 Census, there are 147,411 Cambodians in this country
including resettled refugees and their American-born children (Le, 1993, p. 171). This

•

number is probably low, because many Cambodians have not participated in Census studies.
Cambodians live throughout the U.S., but the largest communities are in Long Beach,
California and in Lowell, Massachusetts. Nearly 90% of the total Cambodian population is
concentrated in these two cities (Frye and D'Avanzo, 1994, p. 64).

•

Santa Clara County has its own smaller community of Cambodians, with the majority
living in San Jose. According to the 1990 Census there were 3,635 Cambodians living in
Santa Clara County. The 1994 Census update shows 9,260 Cambodians in the County.

•

Secondary migration may contribute to this rapid increase, but the higher numbers likely
reflect a more accurate count of those people who have _been living here plus some increase
due to births.

•

From the beginning of their resettlement as refugees to their current situation as
permanent residents and citizens of this country, nearly fifteen years later, the Cambodian
community has been largely misunderstood and neglected by social programs and social

•

policies, locally and nationally. The City of San Jose spends $2 million dollars annually on
youth programming. Although the Police Department and the City's Gang Intervention
Service have noted an increase in gang activity among Cambodian youth, only one of the

•

City contracted programs has the staffing to provide culturally and linguistically appropriate
services for Cambodian youth. The City's Department of Parks, Recreation, and
Neighborhood Services spends an additional $4.75 million on youth and family services with

•

only two Cambodian staff members in all ofits programs (Mayor's Gang Task Force, 1995).
Despite the fact that concentrations of Cambodians live in some of the highest crime

•
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•
neighborhoods of the City there are no Cambodians in the San Jose Police Department (San
Jose Police Department, 1996).
Many Cambodians live in concentrated neighborhoods in East and South Central San
Jose. They share these neighborhoods with high crime and poverty rates mostly with
Mexican and Vietnamese immigrants. According to the Santa Clara County Social Services
Agency, Cambodians have the highest AFDC d~pendency rate with 28% of the population
receiving benefits. There are only 103 identified Cambodian students currently enrolled at

•

San Jose State University. (S.J.S.U., Office of Institutional Research, 1996)
There are few local statistics which represent the specific experiences of Cambodians
in San Jose or in Santa Clara County. In the school districts, the Police and Probation

•

Departments, and other public systems which generate population data, Cambodians fall
under the category of Asian or Southeast Asian. Therefore statistics more accurately reflect
the experiences of Vietnamese and Filipinos, the predominant Asian groups in San Jose.

•

Cambodians are not reflected in other statistics which demonstrate need through service
utilization rates, simply because they do not access services which are not culturally and
linguistically appropriate for them .

•

Although Cambodians comprise only a tiny fraction of the total American population
and represent small percentages of residents of most local areas, the neglect of this
community has created and allowed disturbing social problems among Cambodians and

•

within the communities they share with other ethnic groups. These problems include issues
of mental health, poverty, family conflict, and youth involvement in gangs, substance abuse,
and other destructive behaviors. Although these problems are not unique to the Cambodian

•

community, the Cambodians come from a unique historical and cultural background which
has led to the problems they now face.
The significance of any social problem is judged according to the number of people

•
•

affected and the power and status of those defining the problem (Chambers, 1993). While
the problems Cambodians face are shared by many other people, their perspective is often
3

•
overlooked in developing responsive interventions. Because the Cambodian population is

•

relatively small and its members generally hold little power and status in American society,
their concerns and problems are not considered significant social problems by those who
create policy and control resources. This disregard and neglect contributes to the existing

•

pressures the Cambodian community faces.
In addition, the Asian "model minority myth" leads program developers and policy
makers to believe that there are few problems or that the needs of the Cambodian community

•

and all Asian communities can be met by a single, token Asian American staff person of any
ethnicity. The ignorance and lack of concern among many mainstream program developers
and policy makers results in supposedly multicultural programming which still does not

•

recognize or respond to the needs of Cambodian youth, adults, seniors and families.
Cambodians in the U.S. have suffered enormous trauma in their homeland, during
their flight from the Khmer Rouge and their years in Thai refugee camps, and in their

•

resettlement in this strange land and struggle to adjust to American language, cultural, and
society. Like other newcomer groups they have many needs relating to basic adjustment and
survival here. Because of their traumatic history they have special mental health and family

•

wellness needs. They have received and built their own social services in some areas where
there are large communities, particularly Long Beach and Lowell, but there are limited
services and few community organizations in other areas where the communities are smaller

•

and less recognized and understood by the general population.
According to the American democratic system people and groups usually only receive
respect and support after they have reached a critical mass, have voting power, and can

•

demand their rights. Many Cambodian communities, including the one here in San Jose,
have not yet reached that point. Still struggling in the early stages of community
development, they have not been able to achieve the public recognition or political clout
necessary to make mainstream social services adequately responsive to their needs or funders
significantly supportive of their own community-based organizations.
4
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•
•

Those most qualified to respond to the needs of the Cambodian population across the
country are community-based organizations within the Cambodian communities themselves.
Unfortunately, there are too few community organizations able to meet this need. The

•

Cambodian population is still new to this country and the communities, in most locations
including San Jose, are still in early stages of development.
The first years were spent in the basic struggle to survive from the past tragedies and

•

to adjust to life in the U.S. Then there was a period of great secondary migration when
individuals and families moved to other parts of the country to be with relatives and friends,
for the security and comfort ofliving within a sizable community, and for economic or
employment opportunities. After the communities became more securely established they
began to build systems of support primarily focused on the elders experiencing culture shock
and severe emotional trauma.
Initially, many families and communities may have been proud of their younger

•

generations who seemed to adjust to American culture with relative ease. They may have
assumed that families could provide all the necessary support to successfully raise their own
children. This would make sense based upon their experiences in more peaceful times in

•

their homeland, but they did not realize the complexities of American society and its constant
threat to the well-being of children and families. Now the communities recognize the
problems facing their youth and the need to strengthen their whole families .

•

In San Jose the oldest Cambodian non-profit, community based organization is
Cambodian New Life Association. Although in past years the agency had county funding to
provide different services, currently the organization offers only case management aimed at

•

social adjustment for adults. Organizational and management difficulties in the past create
challenges for maintaining quality services today.
Cambodian New Life has focused on services for adults and seniors and has limited

•

experience serving youth. The agency also lacks knowledge of or connections with the
complex systems which control resources and funding. Consequently, Cambodian New Life

•
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•

struggles to maintain funding in order to continue its greatly needed adult services and has
been unable to respond to the communities' troubled youth and overwhelmed families.
Another Cambodian non-profit, Samakom Yuwak Mondul Vipassana (Youth
Meditation Center Association), has recently emerged. T,lus organization has gained non-

•

profit status, but does not yet have funded space, staff, or services. The organization has
been formed around the Buddhist tradition and offers chanting, praying, and meditation
sessions for youth and seniors. The founders hope to develop other support services for

•

youth, adults, and seniors as the organization grows.
Mainstream community based organizations also offer limited services to the
Cambodian community in San Jose. Planned Parenthood has a single Cambodian staff

•

member who provides health education for Cambodian women and teenagers. Two
Cambodian staff members at Community Companions provide case management for severely
mentally ill Cambodian adults. Asian Americans for Community Involvement has four

•

Cambodian staff members who provide mental health services. Adult and Child Guidance
Center also has a single Cambodian staff person providing mental health counseling. Cross
Cultural Services Center has one Cambodian staff member providing job development and

•

anti-tobacco education services for young adults.
The City and County have hired isolated Cambodian staff for some their programs as
well. San Jose' Project Crackdown has one Cambodian staff member who provides youth

•

recreation and gang intervention services. The City has a single Cambodian youth worker at
only one of its approximately ten teen centers city-wide.
Although these Cambodian social service workers do not serve exclusively

•

Cambodian clientele, and some non-Cambodians may provide services to the Cambodian
community, culturally and linguistically matched staff and programming are necessary to
adequately meet the needs of many in the Cambodian community.

•

Santa Clara County Health and Hospital System has four Cambodian public health
workers and two Cambodian mental health social workers serving children and families. The

I
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•
County's Social Service Agency has approximately three Cambodian social workers two of

•

whom are based at the Asian Pacific Family Resource Center. This Center provides a variety
of services for the Cambodian community including ESL classes, parent education classes
and support group, and an art class for mothers and daughters .

•

A handful of schools in the East Side Union High School District, the Alum Rock
Union Elementary School District, and the Franklin McKinley School District have part-time
Cambodian teachers aides and community liaisons. While it is essential that these schools

•

and public agencies are capable of serving the Cambodian community, it is also important
that community-based programs be designed specifically by and for Cambodian youth,
adults, seniors, and families .

•

Within most ethnic minority communities there are volunteer groups which provide
social services without funds or systematic support. In San Jose, the Cambodian Buddhist
Society operates a community temple and organizes cultural and religious celebrations. The

•

te~ple provides regular services and support primarily to the seniors within the Cambodian
community. The Cambodian Christian Church also offers social support and structure for the
approximately fifty adult members plus children who attend weekly services.

•

Perhaps the most important community service provider is the San Jose Cambodian
Cultural and Educational Center. In fact, this voluntary group has no center but uses space at
the Asian Pacific Family Resource Center. Every Saturday dedicated and experienced,

•

volunteer teachers provide Khmer language instruction to approximately I 00 Cambodian
youth and young adults. This voluntary group also sponsors a weekly Cambodian cultural
dance class with volunteer teachers who train their students to provide dance performances

•

for cultural celebrations. The strength of this organization and other community groups is the
selfless dedication of a small number of community leaders. These leaders feel the
responsibility and the passion to work to support individual youth, adults, and families and to

•
•

strengthen the whole Cambodian community in San Jose.

7
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•

Theoretical Foundation & Literature Review
Cambodian refugees resettled in the U.S. after fleeing years of civil war, invasion by

the Vietnamese, and, most importantly, the genocidal regime of the Khmer Rouge. From
1975 - 1979 Pol Pot led the Khmer Rouge in a communist campaign to totally restructure the

•

country into a communal agrarian society. Their mission was to return Cambodia to "year
zero", and they attempted to do so by eliminating all elements of the former capitalist society
ruled by a monarchy (Ablin & Hood, 1990). The Khmer Rouge conducted this auto-

•

genocidal campaign by brutally torturing and killing anyone they detected as educated or
from a non-agrarian class who might threaten their plan to build a new social order (Sheehy,
1986).

•

The citizens were rounded up into work camps and subjected to forced labor,
communist indoctrination, and the constant threat of death by torture and starvation.
Families were separated and relatives and friends pitted against each other. ChildreIJ often

•

lived apart from their parents. The Khmer Rouge sought to destroy all former ties of loyalty
in order to gain complete obedience through physical and mental torture. During this four
year reign over two million people were killed, approxhnately one third of the total

•

population (Rosser, 1986, p. 21). Khmer refer to this period as the Mahantdori meaning the
time of great destruction (Kuoch, Miller, Scully, 1992, p. 191 ).
In 1978 Vietnam invaded Cambodia and captured Phnom Penh. Fighting continued,

•

but the Vietnamese eventually overpowered the Khmer Rouge. Cambodians began fleeing
from the Khmer Rouge in 1975 and continued through the years of the genocide and the
Vietnamese occupation. Escaping through fields and jungles laden with land mines, the

•

refugees faced Khmer Rouge and Vietnamese soldiers as well as Thai bandits and soldiers.
The majority of Cambodian refugees escaped on foot over the Thai border although a few
also escaped by boat to Thailand or the Philippines (Ablin & Hood, 1990).

•
•

A few thousand Cambodians fled to refugee camps on the Thai-Cambodian border in
1975. Larger numbers of people did not escape until 1979 when the Khmer Rouge began to

8

•
•

break down under attack from the Vietnamese (Ablin & Hood, 1990). At that time '
Cambodians, including members of the Khmer Rouge and royal loyalists as well as the
common survivors, made a mass exodus to the Thai border. In 1980 the population of the of

•

the refugee camps on the Thai border reached over 500,000 (Bit, 1991, p. 82). For many
years hundreds of thousands of Cambodian refugees lived in multiple camps waiting for a
possibility to return to their homes or a chance to resettle in another country. Thousands
more hovered on the other side of the border trying to sneak past the Thai soldiers and into
the overflowing camps. These camps were controlled by warring factions of the Cambodian
civil war, so danger continued even for those who sought refuge in the camps.
Finally in 1978, Congress responded to the Cambodian plight by establishing a

•

refugee program. The first sizable numbers of Cambodian refugees did not begin arriving in
the U.S. until 1980. Most Cambodians came to the U.S. in the "second wave" of Southeast
Asian refugees. The "first wave" consisted mostly of Vietnamese but also included a small

•

number of educated and upper class Cambodia whose resources or connections enabled them
to escape before the Khmer Rouge take over (Frye, 1990. p. 113). The largest numbers of
Cambodians resettled in the U.S. during the early and mid 1980's. Over 125,000

•

Cambodians arrived during the seven year period of 1981-1986. 1981 was the year with the
largest number of arrivals. Approximately 27,100 or 21% of all Cambodians resettled in the
U.S. arrived in that single year (Haines, 1989, p. 3).
The resettlement of such large numbers of refugees in a country with little knowledge
about these people and with only small, relatively new existing communities of Khmer,
overwhelmed the refugee resettlement system and social service agencies responsible for

•

assisting the newcomers. This, in turn, made the experience of resettlement more terrifying
and confusing for the Cambodian refugees arriving here.
Because most educated and wealthy Cambodians were the first targeted victims of the

•

Khmer Rouge, those who came to the U.S. as refugees were some of the Cambodians least
likely to succeed in a Western, capitalist society (Ablin & Hood, 1990). Many Khmer
9
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•

political, social, and religious leaders had been murdered in Pol Pot's regime. Of 70,000
monks, more than 65,000 were killed. Of367 physicians practicing in Cambodia in 1971, 48
survived (Sheehy, 1986, p. 128).

•

The majority of Cambodians arriving in the U.S. during the eighties were less
educated, often illiterate, and rural or urban working class people with few transferable skills.
Many refugees were widows and their children who had spent years in Thai refugee camps

•

and who resettled into crowded apartments in poor, crime-ridden, inner-city neighborhoods
(Rambaut, 1989). The destruction of the traditional Cambodian social leadership and the
traumatic experiences of the survivors have caused severe difficulties for the initial

•

adjustment of individuals and families as well as ongoing challenges to the development of
the Cambodian community.
A 1983 study of Southeast Asian refugees in San Diego gathered revealing facts
about those Cambodians who arrived during the heaviest year of resettlement, 1981. Those

•

surveyed had an average of five years of education, and 35.2% were illiterate in Khmer
language. Over forty-two percent (42.8%) of the women and 24.2% of the men identified as
farmers or fishers. Thirty-eight percent (38%) of the men and 36.5% of the women reported

•

being sales or clerical workers (Haines, 1989, p. 144). They had spent an average of over 2
years in refugee camps, and at that time lived in households with an average of over 8 people
(Ibid, p. 146). Over twelve percent (12.2 %) of the women were widows (Ibid, p.152) .

•

Although this study focused on a specific sample of Cambodians who arrived in 1981
and were living in San Diego in 1983, these statistics are based on the experiences of
individuals who were part of the largest influx of Cambodian refugees and who were living

•

in the largest resettlement area in the country. Therefore, this sample loosely reflects the
background and experience of many Cambodians now living in the U.S.
Multiple factors have challenged the ability of Cambodians to successfully adjust to

I

life in the U.S. First, Cambodians are not like other immigrants who come here in search of
better work and education or even like other refugees who come because of political or

•

•

religious persecution. The Cambodians came, not because they chose the U.S. as the land of
freedom and opportunity, but because their entire society was dismantled and one third of
their relatives and friends were exterminated. Cambodians, like other refugees, have suffered

•

persecution, but in such a systematic method of terror that their experience can not be
compared with other groups. Their country was devastated, and they were lucky to get out
alive.
Unlike immigrants and some other refugee groups, most Cambodians came to the

•

U.S. without many expectations simply searching for peace and safety. Because the
American government has had no relations or communications with the Cambodian
government in recent years, the Cambodian population in the U.S. is limited to those who

•

came as refugees and their children born here. Unlike some other refugee communities,
notably the Vietnamese, the original refugees have been unabl~ to build the Cambodian
community here by sponsoring non-refugee relatives to immigrate and join them in the U.S.
Although some individuals have adjusted well and created successful lives for
themselves and their families, many others, years later, have never felt at home in this foreign
country with its alien culture and language. Many Cambodians, especially the older

•

generation, dream of returning to their beloved homeland. These dreams may be more
serious considerations now that the non-resettled Cambodian refugees were repatriated from
Thai camps in time for the democratic election in 1993 (Larimer, 1994). Still, for most

•

Cambodians here, the expense of a trip home is beyond their financial means.
Because of their traumatic history including the genocidal regime, the dangerous
escape, the desperate existence in the camps, and the challenging adjustment to life in the

•

U.S., many Cambodians suffer from post traumatic stress (PTSD), depression, and other
related psychological disorders. Ninety-five percent (95%) of Cambodians over the age of
twelve are refugees and victims of the Pol Pot regime and therefore are survivors of severe

•

trauma (Kuoch, Miller, & Scully, 1992, p. 198).

11
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•

Although all Southeast Asian refugees have experiences traumas from war and
political oppression, the Khmer are identified as the population with the highest risk for
physical and mental health problems (Frye, 1990, p.114). A study of Southeast Asians in
Santa Clara County found the Khmer to be the least educated, most ill, and most depressed

•

across all ages (Frye & D'Avanzo, 1994, p. 65; Meinhardt, et. al., 1986, p. 63).
Various studies document the prevalence and severity of PTSD and other health and
mental health issues among Cambodians (Bit, 1991; Carlson & Rosser, 1993; Clark, Sack, &

•

Goff, 1993). In fact, with the limited academic literature on this relatively new population,
mental health issues are a primary focus, while only peripheral attention is devoted to related
social problems. There is not enough literature about inclusive and comprehensive social

•

programming and policies to address the broader needs of the families and the communities
beyond individual mental health.
PTSD creates difficulties for individuals and greatly impacts families. Many

•

individuals carry "survivor's guilt". They can not understand why they are still alive and
living here in this strange land after they have witnessed the death of so many relatives and
friends. They may also carry resentment towards other surviving family members. "Why

•

didn't you do something? Why couldn't you help?" In addition, many Khmer feel a deep
sense of distrust toward other community members. In the Cambodian genocide the Khmer
tortured and murdered their own people. Even now, some feel a deep sense of shame about

•

this as well as a distrust of other Khmer who could have participated in the terror in their
homeland (Kuoch, Miller, & Scully, 1992).
Although, American clinicians and researchers have identified a high rate of PTSD

•

and depression among Cambodian refugees, Cambodian culture does not accept the Western
view of mental health. In Khmer culture health is understood as a balance of forces, hot and
cold, internal and external. Mental stresses often are manifested somatically, and according

•

to the Buddhist tradition medicine and religion blend as health is achieved through
acceptance and harmony (Frye, 1990).

•
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One of the most common ailments identified by Cambodian adults in the U.S. is
koucharang, thinking too much. Many Cambodian adults also refer to their depression as
thlek tuk chet which means the heart and mind are no longer connected (Kuoch, Miller, &
Scully, p. 203) When individuals suffer from koucharang or thlek tuk chet, friends and

•

relatives commonly advise them to keep busy and not think about their problems (Frye &
D'Avanzo, 1994).
Although it is traditionally taboo to drink alcohol when suffering from koucharang,

•

many Cambodians report using alcohol and prescription drugs to self-medicate during times
of stress. They explain that this physical disorder may have many causes including haunting

•

memories or nightmares, financial concerns, and adjusting to American culture and the
English language (Ibid). Contradictory to Western methods of therapy and preventative
health strategies, the Cambodians traditionally believe that there is no way to prevent this
disorder. Instead they embrace a Buddhist philosophical approach of accepting the suffering

•

and use avoidant coping styles to deal with the pain.
While mental health problems are more easily recognized by American service
providers, members of the Cambodian community struggle with a number of inter-related

•

stressors. In a study of refugees in Massachusetts the Cambodian participants identified and
prioritized their problems as: 1.) daily li~ing skills; 2.) housing; 3.) depression; 4.) limited
English skills; and 5.) financial (de Monchy, et al., 1989, p. 13). They recognized the

•

problem of depression but were more or equally concerned about practical issues of daily
survival.
A study of Southeast Asians throughout California showed that only 18% of the

•

Cambodian participants were employed, and 79.3% were fully dependent on public
assistance (Gong-Guy, 1987, p. 33-34). Cambodians across the country have one of the
highest rates of welfare-dependency of any ethnic group in the U.S. (Le, 1993, p. 177).
Poverty and its accompanying social problems plague Cambodian American communities

•
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•
everywhere. The powerful affects of environmental and psychological stressors are

•

interconnected and compounding.
Koucharang, PTSD, depression, and other health/mental health issues greatly impact
the ability of refugees to learn English which then affects their daily living skills. Many

•

elders complain of inability to concentrate and poor memory. Without English language
skills, many elder Khmer are isolated from the larger society. This isolation is most seyere
for those living outside of large Cambodian communities like in Lowell, MA and Long

•

Beach, CA. These adults are isolated from freely participating in the broader society. They
can also become cut off from their children and grandchildren who often feel frustrated by
elders who do not understand the English speaking world in which they live .

•

Similar to other Asian groups, Cambodians value family as the primary institution of
society. According to traditional customs, individuals are defined by their roles and
responsibilities within the family. Kuoch explains that, "The role of the family is central to

•

the survival of the individual. One's sense of wholeness comes from belonging to a
family ...the Cambodian nation has traditionally viewed itself as one big family." (Kuoch,
Miller, & Scully, 1992, p. 193). Despite the attempts of the Khmer Rouge to destroy all

•

familial ties and the promotion of individualism in American society, these core values
continue in the Cambodian communities in the U.S. "The family is the greatest resource
available to the individual... [our] primary goal is rebuilding trust among families members."

•

(Ibid, p. 195).
Following the primacy of family, Cambodians, like in.any other Asians, hold high
respect for elders and those in positions of authority. They often avoid direct questioning or

•

disagreement in order to prevent offending and embarrassing others. Cambodians are also
traditionally private people who handle their problems within their families (Herbst, 1992).
Cambodians are similar to other refugee and immigrant groups in that the traditional
family roles are often rearranged or reversed after resettlement. With limited linguistic skills
and cultural knowledge, the elders come to rely upon their children for translations, guidance,

•
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•
and general leadership in all negotiations with the outside world. Cambodian refugee youth
have gone to school and quickly learned English and adapted to American culture and
society. With these skills they are forced to take on leadership roles which would normally

•

be extremely inappropriate. In traditional culture the Khmer, like most other Asians, adhere
to strict respect for and obedience to elders. This generational role reversal contradicts one of
the most fundamental values of Khmer culture bringing shame to the elders and creating

•

stress for the youth (Smith-Heffner, 1993).
Gender roles have also shifted. Traditional Khmer culture follows patriarchal values
with male leadership and other gender-specific roles. Some Khmer women have acquired
linguistic and cultural skills more readily than their husbands and have therefore been able to

•

find work and become the family bread winners. This may cause shame and resentment
among the men which may lead to wife beating (Golden, 1991). Other families are lead by
single mothers whose husbands were killed in Cambodia or who left them for other wives

•

and children (D'Avanzo, Frye, & Froman, 1994).
In a recent study of Cambodian women, 57% of the participants from Lowell and
28% in Long Beach identified as single heads of their households (Frye & D'Avanzo, 1994,

•

p. 69). After approximately six years in the U.S., these women had an average ofless than a
year of school here and 1.25 years of education in Cambodia. With an average household
size of 4.5 people including dependent children, they had an average annual income of under
$13,000 (Ibid, p. 69).
Just as Cambodian refugee youth have taken on many leadership functions in their
families, Cambodian American youth, born and raised here, also face role confusion.

•

Because PTSD lingers for extended periods of time, the tragic experiences of their older
family and community members continue to impact these children. Cambodian American
youth face many of their own challenges while also carrying the burden of their terrifying

•
•

family history.
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•

Cambodian American youth grow up in bilingual, bicultural worlds always
negotiating the differences and contradictions of American and Khtner traditions and values.
Often they feel frustrated and alienated from their parents and families who do not

•

understand the pressures and challenges they face .
On the other hand, schools and other American systems may not understand and
respect the values of their families and communities. Their parents' expectations clash with

•

the demands and pressures from their peers and their teachers. Caught between cultures,
Khtner youth have been identified as an especially high-risk group for cultural confusion
(Frye, 1990, p. 115).

•
•

In addition, these Cambodian American youth and their families frequently live in
low-income neighborhoods with high crime rates (Smith-Heffner, 1990, p. 138 ). The
pressures of poverty and crime often lure them into destructive behavior such as school dropout, substance abuse, and gang involvement. A large-scale study of the experience of
Southeast Asian students in Americans schools shows that Cambodian youth are the most
likely to drop-out (Ibid, p. 137). Few studies have addressed the complex and growing
youth problems, but qualitative and anecdotal reports from the police, schools, and key

•

informants from the community confirm that juvenile delinquency is a growing problem
within the Cambodian community.

•·

Cambodian youth gangs are well known and feared in Long Beach, CA as well as in
other communities including San Jose.

•

"The middle aged man had fled Cambodia to save his family from the
genocidal Khtner Rouge. Now ... [in his] cramped bungalow in the Little
Phnom Penh section of Long Beach, he saw a very different threat
materializing - within his own family. His fourteen year old son, gang named
Flipper, and another homeboy, Slice, eighteen, were bragging to a stranger
about a shoot-out." (Willwerth, 1991, p. 103).

•

The complex and compounded issues of historical trauma and current environmental

•

stressors contribute to the problem of Cambodian youth gangs in the U.S.
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•

"The real issue is family breakdown,' says Benton Samana, a Buddhist monk.
In Southeast Asia, parents take wayward children to monks for counseling. In
providing this service here, Samana constantly encounters war-related
emotional problems, such as withdrawn or hysterical parents suffering from
post traumatic stress disorder. 'Their children think they are wacky,' he
explains. 'They don't want to be around them." (Ibid, p. 106).
Many Cambodian parents are concerned about the changes within their families and

•

the problems with their children. Most of these parents, however, do not know how to help
their children because their limited English skills and their lack of knowledge about
American systems and culture impair their ability to either comprehend the complexity of the

•

problems or access support services. One study among Khmer women noted a lack of
knowledge or denial of the challenges and pressures their children face. Some women
reported the belief that American culture causes misbehavior and that their children should

•

have no problems as long as their stomachs were full (Frye, 1990). The gap between the
,./'

\

behavior and needs of children and the understanding and expectations of their parents
reflects the different experiences and struggles to survive the "killing fields" of Cambodian

•

compared to the neighborhoods of urban America.
Traditionally Khmer parents are indulgent with young children and continue to be
relatively lenient as the children grow up. Some American school personnel may

•

misinterpret Cambodian parents' typical lack of participation in their children's education.
Following Buddhist acceptance of fate, although they value and respect education, many
parents do not believe that they should push their children, because each child will behave

•

according to his or her natural tendency (Smith-Heffner, 1990). Similarly, some parents
accept their children's delinquent behavior as a matter of fate or nature. In this way they may
respond to youth substance abuse or gang activity with avoidant coping styles like with

•
•

koucharang. In any case, whether utilizing traditional Khmer values or considering the
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modem American pressures, many Cambodian parents feel that their children's behavior,
productive or destructive, is beyond their control.
Many complex factors contribute to the challenges face by Cambodian families and

•

communities. Germaine's theory of family development states that all families do not follow
one standard series of stages in their development (Germaine, 1991). Each family develops
in its own life course according to the unique life issues it faces. These life issues may stem

•

from internal factors and external pressures as well as from the exchange between the
environment and the family. Germaine states that families must adjust their forms or
structures of roles and tasks in order to cope with such life issues.

•

While Germaine's theory seems sensible, it also appears too simplistic in application
with the extraordinary experiences of Cambodian families. Cambodian families must cope
with their traumatic past and adjust to their challenging present. While many families and

•

family members have taken steps toward coping and adjusting, however, the distance they
must bridge in this process is so great that it is often overwhelming for the family systems.
Therefore, it is not only the task of the Cambodian family to cope and adjust, but it is also the

•
•

responsibility of American society and its social policies and programs to meet the
Cambodian community part way with appropriate adjustments of its own.
According to Bernier's theory of acculturation stress, stress among immigrant groups
is intensified with greater "distance" between the immigrant and dominant culture (Bernier,
1992). She challenges the commonly held idea that stress declines with time in the new
country. In fact, she states that, "It is only over time, with repeated failures and frustrations,
that the psychological stresses of acculturation accumulate." Family conflict will intensify

•

with time as value differences between children and their parents increase often years after
resettlement. This theory is a helpful reminder of the reality of American immigration
history which clashes with the idealistic images of Ellis island and the Statue of Liberty as

•

well as with the Asian "model minority myth".
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Following Hawkins' theory of environmental risk factors and the theory of resiliency,
based on the risk and protective factors approach, Cambodian youth and their families face
multiple risk factors while their traditional protective factors are challenged by American

•

society and its conflicting Western values and systems (CSAP, 1995). Risk factors
encompass such issues as poverty, mental health problems, criminal or violent behavior, or
separation from family members, and protective factors could include strong peer
relationships, positive self-esteem, strong family communication, positive role models, or ties

•

to the community.
Using this theory, social policy and programming must empower Cambodian families
to strengthen the operation of their traditional protective factors and to develop new

•

culturally appropriate protective strategies to combat the multiple risk factors they face. For
example, increased cultural pride among Cambodian youth will result in more positive family
relationships which will support the youth to choose healthy alternatives to substance abuse

•

or gang involvement. The risk/protective factors and resiliency model provides the most
valuable theory of causality because of its cultural relevance and its practical application with
the experience of the Cambodian community in the U.S. and specifically in San Jose .

•

•
•
•
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IV.

Design & Methodology
The author followed the program evaluation model to conduct a needs assessment in

order to gain information about the range of needs within the Cambodian community in San
Jose. Because the existing body of literature about Cambodians in the U.S. almost

•

exclusively focuses on adult mental health, this needs assessment was designed to gather
information about a variety of demographic, psychosocial, and environmental issues which
present .challenges to the well being of the Cambodian families.
The author's hypothesis is that although there are few statistics and documented facts
about the Cambodian community in San Jose, the youth and families in this community are
among the most disadvantaged and needy of any ethnic population in the city. Furthermore,

•

the author hypothesized that Cambodians experience multiple risk factors including poverty,
problems with housing and crime, and limited access to support services for youth and
families.

•

The needs assessment was designed to answer the following questions: What are the
primary concerns held by members of the Cambodian community? What services do
members of the Cambodian community need? What erivironmental factors create problems

•

for members of the Cambodian community? SpecificaHy, the needs assessment focused on
five areas: personal background; income and employment; youth, senior, and family issues;
crime; and housing.
The goal was to generate statistical data demonstrating the range and severity of
needs within the Cambodian community. These statistics can be utilized in grant proposals
to enable Cambodian community-based organizations to gain funding to maintain and expand

•

greatly needed services for their community.
The author developed a needs assessment questionnaire in English with close
consultation with one Cambodian social worker, the primary consultant, and additional

•

review and feedback from four other Cambodian social service professionals. The five focus
areas were selected based on the significant problem areas documented in previous literature;
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•

the results of other, informal needs assessments conducted within the communities where
Cambodians live, the author's knowledge of the needs of predominantly low-income, refugee
and immigrant communities in San Jose; and the expertise of the Cambodian social service

•

professionals.
The English language questionnaire was initially translated into Khmer by a volunteer
member of the Cambodian community. The first translation was proofread by a Cambodian

•

social worker who verbally translated the questions back to English for the author's review.
'

Through this process, the social worker made changes, adding clarity to the Khmer
translation to match the specific intent of the original English question.
The researcher conducted a pilot test by distributing the hand-written questionnaires

•

to an ESL class at the Asian Pacific Family Resource Center. The five Cambodian women in
the class had some difficulty in completing the questionnaires and left some questions blank.
Following the pilot test a Cambodian public health professional volunteered to type

•

the Khmer questionnaire on the computer. In the process he revised the vocabulary to make
the questions optimally comprehensible and culturally appropriate for Cambodian
community members to feel comfortable completing the questionnaire .

•

The questionnaire focused on the personal opinions and personal experience of the
participants. The questionnaire measured personal background by degree of English and

•

Khmer language competency; number of years of education; age; gender; number of years
spent in refugee camps; number of years in the U.S.; and citizenship status. The purpose is to
gain basic demographic information about the participants.
Concerns about income and employment were measured by types of public assistance
received; current employment and income level; employment in Cambodia; and employment
services needed. The purpose is to measure levels of dependence on public assistance and
income levels as well as to gain information about what services could help Cambodian

•
•

adults to find employment and improve their socioeconomic status.
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•
Concerns and needs around family issues were measured by questions about youth

•

and seniors: number and age of children; presence of Cambodian staff at children's schools;
level of comfort interacting with children's school; and services needed for youth and seniors.
Family issues were further measured by concern about intra-family cross-cultural conflict,

•

child abuse, domestic violence, substance abuse, youth gangs, and gambling. Furthermore,
participants were asked where they would seek help in the event of a family problem. The
purpose was to learn what issues are considered problems for the Cambodian community and

•

what services would benefit youth, seniors, and inter-generational families.
Problems with crime were measured through level of concern about crime; types and
frequency of crime experienced; and level of comfort calling the police for assistance. The

•

purpose was to learn about frequency of actual incidence and level of fear of crime in the
neighborhoods where Cambodians live in San Jose.
Housing needs were measured by participation in subsidized housing; number of

•

bedrooms compared to number of occupants per household; level of satisfaction in current
housing; and perceived needs. The aim was to gain more information about the problems of
living in poverty for many Cambodian families in San Jose .

•

.

Finally, the questionnaire asked for input on any areas of concern or need that have
not been specifically included in the questionnaire. This allowed participants to control the

•

definition of the needs and concerns of themselves as individuals and as members of the
Cambodian community.
The needs assessment was a prospective, formative, survey. The questionnaire
included a combination of simple yes/no questions, Likert scale, and open ended questions .

•

The five page questionnaire took approximately ten to fifteen minutes to complete. Time
varied widely, however, according to the participants' level of literacy in either English or
Khmer and their degree of familiarity with the types of questions asked .

•

The sample size was one hundred and twenty-one Cambodian adults. The subjects
were recruited by presenting the study and questionnaires at all possible Cambodian

•
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•
community gatherings and requesting voluntary participation. The author learned about the

•

activities and events through consultation with many Cambodian community leaders and
social service providers. This is a quasi-experimental study, because the subjects were not
selected randomly and there is no control group.

•

The researcher conducted the needs assessment in a variety of settings using various
approaches. Primarily, the questionnaires were distributed in formal classes or group
meetings at the Asian Pacific Family Resource Center and at community meetings in various

•

locations. The author depended heavily upon the assistance of Cambodian community
leaders to introduce the author to various community groups and to distribute the
questionnaires at the group activities .

•

The author attended meetings of the Cambodian Network Committee made up of
social service professionals who are Cambodian or who are interested in working with the
Cambodian community. At these meetings the author shared the goals of the project and the
actual questionnaire for feed back and input. Members of the Cambodian Network shared
ideas about ways to distribute the questionnaires and provided names and telephone numbers
for leaders of community groups or activities. The author mailed questionnaires to twenty

•

members of the Cambodian Network requesting that they return completed questionnaires in
the enclosed, self-addressed, stamped envelopes or at the next meeting.
The researcher attended a Cambodian parent support group meeting at the Asian

•

Pacific Family Resource Center. The Cambodian social worker who facilitates the group
introduced the author and translated the author's brief presentation about the needs
assessment study. Two Cambodian social workers helped pre-literate participants to

•

complete the questionnaires orally. Eleven participants completed the questionnaires.
The author distributed approximately seventy packets including questionnaires and
letters in both Khmer and English to students at the San Jose Cambodian Cultural and

•

Educational Center's Saturday language classes. The author was introduced by the
Cambodian social worker who oversees the Saturday school, and the author gave brief

•
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•

presentations and answered questions in each of the classes. Students were asked to take the
packets to their parents or other adults in their homes. In the following weeks the researcher
collected approximately forty completed questionnaires from the students.

•

The author distributed approximately forty packets to Cambodian students in the first
through fifth grades at Miller Elementary School in the Alum Rock Union Elementary
School District where she is an intern counselor and is a familiar face to many of the
students. The author explained the needs assessment in simple terms for the students, asking

•

them to take the packets to their parents or other adults in their homes and to return the
packets to their teachers. The author collected approximately fifteen completed

•

questionnaires from the Miller students .
The community leader who had completed the original Khmer translation agreed to
distribute questionnaires to family, friends, customers, and employees at his Cambodian
restaurant. He also volunteered to distribute questionnaires at the temple where many older
Cambodian adults gather. This individual alone collected approximately twenty-five
questionnaires completed by friends, acquaintances, employees, and members of the
Cambodian Buddhist Temple.

•

The author attended a meeting of community members planning the Cambodian New
Year celebration. At this meeting the author distributed approximately ten questionnaires
asking participants to mail completed questionnaires in the self-addressed, stamped

•

envelopes.
The author distributed approximately forty packets to community members at the
Cambodian Christian Church asking them to return completed questionnaires in the enclosed,

•

self-addressed, stamped envelopes.
The author attended a meeting of the Cambodian Students Association at San Jose
State University, distributed approximately twenty questionnaires and packets with enclosed

•

•

envelopes and collected seven completed questionnaires.
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The questionnaires posed minimal risks to subjects, and the study was approved by
the San Jose State University Human Subjects Committee. As required by the University,
the author distributed a letter in both English and Khmer which described the risks to

•

participants and the procedures to contact the author, the Cambodian social worker
consultant, and/or the San Jose State University representative in case of any questions or
concerns. The author verbally presented the content of the written letter each time the

•

questionnaires were distributed and Cambodian social workers translated the information
when necessary.
The questionnaires were distributed for participation from adults aged eighteen or

•

older only. Participation in the study was clearly expressed to be voluntary and anonymous .
Some questions asked for personal information and others asked for personal opinion. The
low rate of return represents some people who chose not to share personal information and

•

not to spend the time necessary to complete the five page questionnaire .

•

•

•
•

•
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v.

Results
One hundred twenty-one Cambodian adults participated in the needs assessment.

41%, were female and 59%, were male. Participants ranged in age from twenty to eighty,
with an average age of forty. Both the age and the gender are fairly well balanced, although
there may be some threat to validity because of the smaller percentage of female participants.
The demographic information collected about personal histories demonstrates the
range of individual differences within the common Cambodian refugee experience. Eightysix percent (86%) of the participants stated that they spent time in refugee camps ranging
from six months to fourteen years. The majority spent one to six years, with a mean of over
three years, in refugee camps before coming to the U.S.
Similarly, the participants have been in the U.S. from five to twenty-two years with a
mean of thirteen years. Sixty-two percent (62%) have lived here for ten to fourteen years and
arrived during the peak refugee resettlement period. Although all have been here for the
minimum five years required to apply for citizenship, only 37% the of participants are U.S.
citizens. Many Cambodians may be unaware that, according to current Congressional
proposed legislation, without citizenship they may lose benefits such as Medi Cal and AFDC .
This small number of citizens also translates into little voting power which allows ignorance
and neglect of the Cambodian community to continue in Santa Clara County.
Forty-seven percent (47%) of participants reported being able to understand and speak
"a little" English, and 36% reported being able to understand and speak "a lot" or fluently.
Only 16% stated that they did not speak and understand any English. In response to
questions about reading skills in Khmer, 9% of participants reported that they do not read
Khmer, 44% stated they read "a little", and 44% reported fluency.
This relatively high level of ability in both English and Khmer indicates that
individuals with greater literacy skills were more comfortable filling out the needs
assessment questionnaire. Others in the Cambodian community who may not have strong
literacy skills in either Khmer or English were naturally unable to participate fully in this
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•

needs assessment study. This barrier may cause the results to be skewed, because the
concerns of some of the most isolated and presumably most needy individuals are not
represented in the data. Several pre-literate participants did, however, complete the
questionnaires with the assistance of Cambodian staff at the Asian Pacific Family Resource

•

Center or by family members and friends at home. In addition, many of the questionnaires
may have been completed in group settings which could pose a threat to validity if

•

individuals did not giv~ their own answers .
Like the subjects in other studies of the Cambodian population, the participants in this
needs assessment have an overall low level of education. Participants reported zero to
eighteen years of education in Cambodia and zero to twenty years of education in the U.S .

•

Sixty-two percent (62%), received five years of schooling or less in Cambodia. 58%,
attended two years or less education in the U.S. This low level of education reflects the
participants' predominantly rural, farming background in Cambodian as well as the limited

•

access to education in the U.S. Many factors of the traumatic refugee experience contribute
to limited educational experiences since resettlement here.

•

Table I below shows the number and percentage of participants with different levels
of education in Cambodian and in the U.S.

Table 1:

Years of Education

•

N=121
Number of Participants

•

•
•

% of Participants

0 yrs Cambodia

28

23

~

yrs Cambodia
::;5 yrs Cambodia

42

35

75

62

0yrs U.S

41

34

~yrs U.S.

70

58

:S5 yrs U.S.

85

70
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Forty-three percent (43%) of participants receive public assistance: 31% AFDC, 25%
Food Stamps, 23% MediCal, 19% SSL Although only 39% of participants are employed,
they earn an average of$13 per hour. This relatively high average salary reflects that 23% of

•

the employed participants have professional jobs or manage their own small businesses with
good salaries. Twenty-eight percent (28%) of those employed work in the electronics field in
a range of positions from assembler to technician. Eleven percent (11 %) are social workers

•

or other professionals in the social service field. Others work in a variety of positions
including cooks, custodians, teachers aides, and casino workers. The majority of
Cambodians arrived in the U.S. unprepared to compete in the American job market. Fortyone percent (41 %) of participants who worked in Cambodian identified as farmers. Nine

•

percent (9%) stated that they were soldiers and 7% had small businesses.
Table 2 below shows the rates of utilization for different types of public assistance .

•

Table 2:

Utilization of Public Assistance

N=121

•
•

Number of Participants

% of Participants

Public Assistance

52

43

AFDC

37

31

MediCal

28

23

Food Stamps

30

25

SSI

23
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The questionnaire results showed that employment is an important issue to members
of the Cambodian community. Forty-one percent (41 %) of participants stated that they are

•

•

looking for work or for a better job. Several key services were identified as necessary to

28

•
assist Cambodians to find and keep employment. Seventy percent (70%) stated the need for

•

vocational training, 64% for job placement services, and 73% for ESL classes.
Participants expressed strong feelings about other social problems within the
Cambodian community in San Jose. Seventy-nine percent (79%) of participants stated that

•

they are concerned about domestic violence among Cambodians. Several of those who are
not concerned voiced strong opinions such as "I am not concerned, because once in the U.S.
women become rebellious and disobedient." and "Women hit men too." These statements

•

further emphasized the need to address the complex cultural issues around domestic violence
within the Cambodian community.
Sixty-nine percent (69%) of the participants expressed concern about child abuse .

•

Again, several participants commented on their feelings that this is not a problem. "In the
U.S. children do not respect their parents." "Some kids accuse their parents of abusing them.
Don't believe them." Seventy-eight percent (78%) of the participants have one to twelve

•

children with an average of four children per family. Corporal punishment is a culturally
accepted method of discipline, and many Cambodian parents may be unaware of or disagree
with the American child protective laws .

•

Eighty-nine percent (89%) of the participants stated concern about gang activity
involving Cambodian youth in San Jose. Eighty-three percent (83%) of the participants are
also concerned about substance abuse within the Cambodian community particularly with

•

youth. In addition, 83% are worried about gambling which involves youth and adults and
contributes to a range of problems including substance abuse, crime, poverty, and family
conflict.

•

Following the high level of concern about social problems effecting the Cambodian
community, participants identified the need for a range of youth services. 88% stated a need
for gang prevention and intervention, 79% for substance abuse prevention and treatment, and

•
•

83% for counseling. In addition, 84% stated a need for tutoring and academic support and
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69% for youth recreation. Other suggested youth services included cultural awareness

•

training and mentoring.
Figure 1 below shows the high level of concern about a variety of community issues .

•

Figure 1:
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Participants stated a greater need for services for youth than for senior citizens or
adults. Table 3 below shows the number and percentage of participants who stated a need for
a range of services.

•

Table 3:

Stated Need for Services

N=121
Number of Participants

% of Participants

Youth Services:
recreation
tutoring

•

gang pre/intervention
~g pre/intervention
counseling

84
102
107
95
100

79
83

85
78
88

70
64
73

92
76
92

76
63
76

69
84
88

Adult Services:

•

vocational training
job placement
ESL classes

Senior Services:

•

•

social activities
meals
health care

Many of the comments in response to open-ended questions related to concerns about
families with youth. "I need help because my sixteen year old kid dropped out from school,
uses drugs, alcohol and dresses up like a swollen corpse [loose pants]." Numerous

•

participants expresses concern about youth dropping out of school with little response from
the school systems and with few alternative programs such as job training. "I would like you
to help us and teenagers out of the streets go back to school. Stay in school." Several noted

•
•

the need to improve understanding and communication between Cambodian parents and the
schools. Others commented on concern about teenage pregnancy and welfare dependency. "I
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•

believe they should continue their education instead of getting married early and have kids
with the support of public assistance."
Participants expressed a sense that many parents feel overwhelmed in trying to raise
their children in American society. "I see a lot of parents lack of English and child
development skills in San Jose, especially Cambodian. I hope the government may help us
some budget in order for Asian Pacific Family Resource Center help Cambodian parents to
learn how to deal with their children better."

•

Unfortunately, 25% of participants stated that they do not know where to get help if
they or their families have problems. Those who felt they knew how to get help most
frequently cited the Asian Pacific Family Resource Center, the temple, and family as

•

resources for assistance in times of need.
Crime is another major concern among Cambodians living in San Jose. Similar to
other ethnic groups 79% stated that they are worried about crime in their neighborhoods .

•

Twenty-eight percent (28%) reported being victims of crime within the last year with the
most common crimes being theft and robbery. This appears to be an extremely high crime
rate with nearly one in three Cambodian participants identified as recent crime victims .

•

In contrast to this high incidence of crime, 32% .of participants stated that they are
never or seldom comfortable calling the police to report crimes. One participant expressed
the ambivalence that many Cambodians seem to feel toward the police. "What ifl do call

•

911, will they come in time to help me?" Several participants offered comments about the
need to increase awareness among Cambodians about crime prevention and the American
legal system and the need to improve relations between the Cambodian community and the

•

police. Suggestions included greater police presence in the neighborhoods on a regular basis
and police crack downs on gambling and drugs .

•

•
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Housing was a common concern for many participants. Impoverished Cambodian
often live with extended families and large numbers of children in crowded conditions.
Examples include a household of twenty individuals living in a four bedroom home and

•

seven people living in a one bedroom apartment. Twenty-three percent (23%) of participants
stated dissatisfaction with their current housing, and 67% felt that members of the
Cambodian community need better, more affordable housing. Nineteen percent (19%) stated

•

that they live in Section 8 housing, but many others commented on their desire to access
subsidized or low-income housing. Participants described the poor conditions of their current
housing (dirty, old complexes with high-crime rates) and expressed frustrations about long

•

waiting lists to apply for limited subsidized housing. "For most Cambodians the need is
Section 8 housing. Please help."

•
•

•

•
•
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•

Discussion
The results of this needs assessment confirm the findings from earlier studies of

Cambodians throughout the U.S. The limited education, cultural and language adjustments,
high unemployment and welfare dependency, poor housing conditions in high crime

•

neighborhoods, and other related environmental stressors faced by Cambodian newcomers in
the 1980's continue to impact Cambodians in San Jose years after their arrival as refugees.
(D'Avanzo, Frye, & Froman, 1994; Frye, 1990; Frye & D'Avanzo, 1994; Le, 1993; Smith-

•

Heffner, 1990). As stated by Meinhardt, "The level of distress and dysfunction among
Cambodians is staggering... The findings confirm the well-known impact of extreme physical
and psychological trauma on the mental status of the victims. It suggests these will be very

•

long lasting, if not permanent, and has major implications for the nature and length of
rehabilitation that is needed." (Meinhardt, et. al., 1986).
It is important to understand the historical context of Cambodian refugee resettlement

•

in the U.S. and to be aware of the long term impact this experience continues to have on
multiple generations of the community including American-born children. This author
believes, however, that the distress experienced by many members of the Cambodian

•

community must be understood as more than simply individual dysfunction. In fact, the
dysfunction within the American society and social service systems compound the
Cambodians' historical trauma by allowing this small, ethnic minority community to be

•

underserved and neglected for nearly fifteen years in the U.S and here in San Jose .
This needs assessment has been conducted ten years after the Asian Health
Assessment Project studied Cambodians and other Asian groups in Santa Clara County in

•

1986. No published studies have focused on Cambodians in this area in the last ten years, but
the results and goals remain consistent. "Such findings focus service providers on the most
important characteristics of the population they serve, and help develop political support for

•
•

improved services by documenting high need, and the under service." (Meinhardt, et al.,
1986, p. 63).
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•

While the Asian Health Assessment Project specifically studied mental health issues,
this needs assessment covers a wide range of psychosocial and environmental issues
impacting members of the Cambodian community in San Jose. This study also focused on

•

the needs and concerns as identified by the Cambodian participants. The high level of
concern about many family and community issues and the strongly expressed need for
specific support services clearly states the range of needs within the Cambodian community.

•

The results should serve as explicit instructions to service providers to respond to these stated
needs. Through this needs assessment, members of the Cambodian community have written
guidelines for action for policy makers and program developers.

•

Although community groups and community based organizations may be familiar
with the needs expressed through this study, the general population including government
officials, non-Cambodian service providers, program developers, and policy makers must be

•

educated about these documented concerns and problems. Cambodian community advocates
can now use these statistical results to demonstrate the needs and demand appropriate
responses from City and County governpients and other controllers of resources which have

•

been withheld from the Cambodian community for too long. This includes allocating
funding to Cambodian community based organizations as well as setting priorities for hiring
Cambodian staff at mainstream agencies including the Police Department, the Santa Clara

•

County Social Services Agency, and the Santa Clara Valley Health and Hospital System.
The complex and basic needs of the Cambodian community are obvious, and
government and community agencies can no longer delay a response.

•

"The need for prevention services is more than 3 1/2 times greater among
Southeast Asian refugees than in the general population. Their need for
outpatient mental health services appears more than twice as high as the
population at large, and a startling 14.4% of Southeast Asian refugees appear
to be in need of intensive (mental health) services." (Gong-Guy, 1987, p. 103).

•
•
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Among the Southeast Asians described by Gong-Guy, Cambodians have the greatest
needs in almost all areas studied. Service providers and policy makers must respond to these
inter-related needs with a continuum of services from prevention through intervention and

•

treatment. Cambodians benefit from services which are "more holistic and provide more
immediate results. They are unaccustomed to the highly specialized and bureaucratic service
system in this country, and are confused by the often cumbersome procedures for

•

determining individual needs." (de Monchy, et al, 1989, p. 45) .
Service providers must develop and implement programs which are accessible and
meaningful to the Cambodian population. Services, therefore, must be integrated and
provided through culturally and linguistically appropriate design and staffing including active

•

outreach into the Cambodian community.
Several participants of this study identified major barriers for Cambodians to access

•

needed assistance from existing, mainstream service providers. These included the "lack of
Cambodian professionals in health and human services", the "need for more
interpreters/translators for all agencies serving the Cambodian community in Santa Clara
County, especially Valley Medical Center", and the importance that "all services should be

•

geographically located within reach of the groups."
The College of Social Work at San Jose State University also has a responsibility to

•

meet the needs of the Cambodian community in San Jose. The study of Southeast Asians in
ten California counties identified only 17 Cambodians working in the mental health field, and
11 were para-professionals (Gong-Guy, 1987, p. 101). In response to the limited number of

•

Cambodian social workers, the school should take an aggressive stance in recruiting
Cambodian students for both the undergraduate and graduate programs. Efforts by faculty
and administrators in partnership with current students and alumnae/i should conduct
outreach to Cambodian students at area high schools and community colleges. The school

•
•

must take a leadership role in outreach to the Cambodian community as well as in training all
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•
•

social work students for cross-cultural work with ethnic minority groups including
Cambodians.
Because of the many barriers participants in the study emphasize the need to work

•

together and support each other within the community. One participant suggested, "The
Cambodian community should come together once a month or twice a month to solve issues
that raise in the Cambodian community." Another individual stated the need for "More

•

Cambodians involving in making the Cambodian community a better place for the children to
grow." This kind of community self-help is essential for meeting the immediate needs of
individuals and families as well as for advocating for systemic change to improve the living

•

conditions for many impoverished Cambodian families, as well as their Mexican and
Vietnamese neighbors.
In this way, the most successful method of serving Cambodian youth, adults, seniors,

•

and families is to build upon the strengths of the existing community based programs both
formal and voluntary. These are the groups which have the trust and respect of community
members. They best understand the needs and strengths of their community and can provide

•

the most culturally and linguistically appropriate services .
Leadership and support from government agencies and universities could empower
these community based programs to expand their services to include more comprehensive

•

interventions for serving youth and families. The programs must help youth and their parents
to build skills in inter-generational, cross-cultural understanding and communication in order
for families to build on the strengths of both Cambodian an_d American cultures. Mainstream

•

programs and government and private funding sources must collaborate with these grassroots organizations in order to have a meaningful impact on the social problems facing
Cambodian families and affecting whole multicultural communities in San Jose and

•
•

elsewhere.
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•
Cambodian Community Needs Assessment

•

This questionnaire is designed to find out about the needs and concerns of Cambodian people living in San
Jose. What services do you think are needed by you, your family, and the Cambodian community? This is
a voluntary, anonymous questionnaire. Your answers will not affect your public assistance benefits or any

•

other services. Your participation is greatly appreciated.
Please circle the appropriate answers or fill in the blanks.

•

LANGUAGE & BACKGROUND:

1.) Do you understand and speak English? YES, a little

YES, a lot

NO

YES, a little

YES, a lot

NO

2.) Do you read English?

3.) How many years of education have you had? in Cambodia? _ _ __

•

Are you

5.) What year were you born?

•

YES, fluently

YES, a little

4.) Do you read Khmer?

YES

6.) Did you live in a refugee camp?

in the U.S.? - - - - -

MALE

NO

7.) IfYES, how many years were you in a camp(s)

•

8.) How many years have you lived in the U.S.?
9.) Are you a U.S. citizen?

•
•

•

YES

NO

10.) Do you receive public assistance?

YES

NO

11.) IfYES, what?:

Social Security

INCOME & EMPLOYMENT:

SSI

MediCal

Food Stamps

44

AFDC
Other

NO
or

FEMALE?

•
12.) Do you have a job?

•

YES

NO

13.) IfYES:
What is your job? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
How much do you earn per hour? _ _ _ _ _ _ or per month?

•

14.) What job did you have in Cambodia? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
15.) Are you looking for a (better) job now?

•
•

YES

NO

16.) What services do you, your family, and other Cambodians need to find and keep employment?
vocational training for adults

YES

job placement for adults

YES

NO
NO

ESL Classes for adults

YES

NO

child care

YES

NO

transportation

YES

NO

for youth
for youth

YES

NO

YES

NO

other

•
FAMILY ISSUES:

•

17.) How many children do you have?

How old are they?

If you have children or grandchildren:
18.) Are there any Cambodian teachers or staff members at your children's school(s)?

•

YES

NO

19.) Do you feel comfortable speaking to teachers or other staff members at your children's school(s)?
Always

•

Often

•

Never

Seldom

Never

20.) Do members of your family have conflict about cultural issues?
Always

•

Seldom

Often

21.) Are you concerned about parents using violence against children in the Cambodian community?
YES

45

NO

•
22.) Are you concerned about male violence against women in the Cambodian community?

•
•

YES

NO

23.) Are you concerned about gambling in the Cambodian community?

YES

NO

24.) Are you concerned about youth gangs in the Cambodian community?

YES

NO

25.) Are you concerned about substance abuse in the Cambodian community?

YES

NO

with adults?

YES

NO

with youth?

YES

NO

YES

NO

•

26.) Do you know where to get help if you and your family have a problem?

•

27.) Where would you seek help?:

(Please circle all appropriate answers.)

Asian Pacific Family Resource Center

MCI

•

Community Companions

Adult & Child Guidance
friends

•

•

The Place

Chaboya Clinic

Bascom Mental Health Center
Refugee Health Center

Public Health Nursing

Cambodian New Life

family

other - - - - - - - - - - - - - -

school

28.) What services are needed for Cambodian youth?
recreation

YES

NO

tutoring/academic support

YES

NO

gang prevention/intervention

YES

NO

substance abuse prevention/treatment

YES

NO

counseling

YES

NO

other

•

•
•

29.) What services are needed for Cambodian senior citizens?:
social activities

YES

NO

meal services

YES

NO

home health care

YES

NO

other

--------------------
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temple

•
CRIME:

•

•

30.) Do you and your family worry about crime in your neighborhood?

YES

NO

31.) Have you experienced crime in the last year?

YES

NO

32.) IfYES, when was the last time?:

in the last week

33.) If YES, what kind of crime(s)?: vandalism
shooting

•

in the last month

robbery
theft
mugging
other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

34.) Do you feel comfortable calling the police about crime in your neighborhood?
Always

•

•
•

•
•

Seldom

Never

YES

NO

36.) How many people live in your home? _ _ _ _ _ How many bedrooms are there? _ _ _ __
(including family and all others)

37.) Are you satisfied with your housing?

•

Often

HOUSING:

35.) Do you live in Section 8 or subsidized housing?

•

in the last six months

YES

NO

by you and your family?

YES

NO

by other Cambodians?

YES

NO

38.) Is better, more affordable housing needed:

39.) Are there other issues important to you, your family, and the Cambodian community in San Jose?

40.) Are there other services needed by you, your family, and the Cambodian community in San Jose?

Thank you for your time and participation. I hope that this information will help to
improve services for the Cambodian community in San Jose.
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January 15, 1996

•

Dear Camqodian Community Service Provider:
I have met you at the Cambodian Network meetings or received yol!r name and address
through the Cambodian Network mailing list. I work for the YES Program at Catholic
Charities, and I am an MSW student at San Jose State University.
"-

•

I need your help in conducting a needs assessment of the Cambodian community in
San Jose. I have enclosed copies of the needs assessment questionnaire in both Khmer
and English so that you can choose the language most comfortable for you. I would
greatly appreciate it if you would complete the questionnaire and return it to me at the
next Cambodian Network meeting on February 2. If you will be unable to attend the
meeting please return the completed questionnaire by using the enclosed, stamped,
addressed envelope.

•

I also hope to speak with you at the Cambodian Network meeting to ask your advise
about ways to distribute the questionnaires in the community. Would you be willing to
share the questionnaires with your clients? The more questionnaires completed, the
more accurately this project will reflect the needs of the community.

•

The results of this study should help to increase understanding of the Cambodian
community among the general population. The results will also be used to demonstrate
your community's needs in order to gain funding and support for more culturally and
linguistically appropriate services for the Cambodian community.

•

•

•

•

Your participation is voluntary. This questionnaire is anonymous. Your participation will
not affect your relations with San Jose State University. If you have questions about this
study please call me (251-8640), or contact Renee Lay, MSW at the Asian Pacific Family
Resource Center (299-8914). If you have any questions or complaints about research
subjects rights, or in the event of a research related injury, contact Serena Stanford, Ph.D.,
Associate Academic Vice President of Graduate Studies and Research (924-2480) .
Thank you for your help!
Sincerely,

afrl-rni
AkemiFlynn
MSW Student
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Dear Member of the Cambodian Community:

I need your help in conducting a study about the needs and concerns of the Cambodian
people living in San Jose. I want to learn what services are needed by you, your family,
and the Cambodian community.
The results of this study should help to increase understanding of the Cambodian
community among the general population. The results will also be used to demonstrate
your community's needs in order to gain funding and support for more culturally and
linguistically appropriate services for the Cambodian community.
Your participation is voluntary. This questionnaire is anonymous. Your answers will in
no way affect your AFDC or SSI benefits or any other services. Your participation will
not affect your relations with San Jose State University or the Asian Pacific Family
Resource Center.

If you have questions about this study I will be happy to talk with you. You can call me at
251-8640, or contact me through Renee Lay, MSW at the Asian Pacific Family Resource
Center at 299-8914. If you have any questions or complaints about research subjects
rights, or in the event of a research related injury, please contact Serena Stanford, Ph.D.,
Associate Academic Vice President of Graduate Studies and Research, at 924-2480.
Thank you for your help .

•

Sincerely,

a~J'~
Akemi Flynn
MSW Student

•
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Dear Parents and Family Members:
I would like to ask for your assistance. I am a counselor at Miller School and also a social
work student at San Jose State University. I am doing research to learn about the needs
and concerns of Cambodian people living in San Jose. What services do you think are
needed by you, your family, and the Cambodian community?
I would be grateful if you, and any other adults in your home, would take the time to fill
out the enclosed questionnaires. When you have finished them please give them to your
child who will return them to his or her teacher at Miller School.
Your participation is voluntary. The questionnaire is anonymous; please do not write your
name. Your answers will not affect your AFDC or SSI benefits or any other services.
Your participation will not affect your relationship with Miller School or San Jose State
University.

If you have any questions about this study please call me at 251-8640 or contact Renee
Lay at the Asian Pacific Family Resource Center at 299-8914.

•

•

The results of this study should help to increase understanding of the Cambodian
community among the general population. The results will also be used to demonstrate
your community's needs in order to gain funding and support for more culturally and
linguistically appropriate services for the Cambodian community.
Thank you for your help .

Sincerely,

•
AkemiFlynn
Intern Counselor, Miller School

•

•
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Dear Parents and Family Members:
I would like to ask for your assistance. I am a social work student at San Jose State
University, and I am doing research to learn about the needs and concerns of Cambodian
people living in San Jose. What services do you think are needed by you, your family, and
the Cambodian community?
I would be grateful if you, and any other adults in your home, would take the time to fill
out the enclosed questionnaires. When you have finished them please give them to your
child who will return them to his or her teacher at the Cambodian Community Educational
Center.
Your participation is voluntary. The questionnaire is anonymous; please do not write your
name. Your answers will not affect your AFDC or SSI benefits or any other services.
Your participation will not affect your relatjonship San Jose State University.

If you have any questions about this study please call me at 251-8640 or contact Renee
Lay at the Asian Pacific Family Resource Center at 299-8914.
The results of this study should help to increase understanding of the Cambodian
community among the general population. The results will also be used to demonstrate
your community's needs in order to gain funding and support for more culturally and
linguistically appropriate services for the Cambodian community.
Thank you for your help .

Sincerely,

•
AkemiFlynn
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TO:

Sarah Akemi Flynn
1612 Mt. Oliveira Dr.
San Jose, CA 95127

FROM:

Serena w. Stanford'
~ /~ J
MVP, Graduate S t u ~ s e a r ~ - -

DATE:

December 15, 1995

J.

I

\J:.

The Human Subjects-Institutional Review Board has approved your
request to use human subjects in the study entitled:
"Needs Assessment of the Cambodian Community in
San Jose"
This approval is contingent upon the subjects participating in your
research project being appropriately protected from risk.
This
includes the protection of the anonymity of the subjects' identity
when they participate in your research project, and with regard to
any and all data that may be collected from the subjects.
The
Board's approval includes continued monitoring of your research by
the Board to assure that the subjects are being adequately and
properly protected from such risks.
If at any time a subject
becomes injured or complains of injury, you must notify Serena
Stanford, Ph.D., immediately. Injury includes but is not limited
to bodily harm, psychological trauma and release of potentially
damaging personal information.
Please also be advised that each subject needs to be fully informed
and aware that their participation in your research project is
voluntary, and that he or she may withdraw from the project at any
time. Further, a subject's participation, refusal to participate,
or withdrawal will not affect any services the subject is receiving
or will receive at the institution in which the research is being
conducted.
If you have any questions, please contact me at {408) 924-2480 •
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Field Agency's Approval of Research Project Prospectus

•

Instructions: This form must be completed by all students participating in
university related research projects, including S.W. 298 projects.
The form should
be completed and submitted to the student's S.W. 298 instructor or faculty sponsor.
All students are expected to advise their agencies of the content. of their research
projects as well as plans related to their proposed methodology, data collection, and
data analysis activities. Completion of this form does not remove the obligations of
students to complete other college, university, or agency research review and
approval procedures/policies.

•

If significant changes are made in the project a new form must be completed and
submitted. All S.W. 298 students must complete and submit this form prior to
commencing their actual research work with data collection or clients; and in any
event before the end of their first semester of study.

•

The field instructor's or other agency representative's signature certifies that the
student has discussed and shared their plans with the agency, and that the agency is
not in opposition to the project. The S.W. 298 instructor and/or other college
officials should be contacted if there are any concerns, questions, or obje~J!~~- 1 _0_ ... : _.
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San Jose State University
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•

Field Agency's Approval of Research Project Prospectus
Instructions: This form must be completed by all students participating in
university related research projects, including S.W. 298 projects.
The form should
be completed and submitted to the student's S.W. 298 instructor or faculty sponsor.
All students are expected to advise their agencies of the content of their research
projects as well as plans related to their proposed methodology, data collection, and
data analysis activities. Completion of this form does not remove the obligations of
students to complete other' college, university, or agency research review and
approval procedures/policies.
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If significant changes are made in the project a new form must be completed and
submitted. All S. W. 298 students must complete and submit this form prior to
commencing their actual research work with data collection or clients; and in any
event before the end of their first semester of study.

•

The field instructor's or other agency representative's signature certifies that the
student has discussed and shared their plans with the agency, and that the agency is
not in opposition to the project. The S.W. 298 instructor and/ or other college
officfals should be contacted if there are any concerns, q u e s ~ e ~ ~
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